2021 Total and Less Than Half Time Health Insurance Premiums

Total Premiums (monthly)

Health Plan
Access Plan
Access Plan — out of state
Dean Health
Dean - Prevea360
GHC of Eau Claire
GHC of South Central
HealthPartners
Medical Associates
MercyCare
Network Health
Quartz - Community
Quartz - UW Health
Robin with HealthPartners
State Maintenance Plan
WEA Trust East
WEA Trust West —
Chippewa Valley
WEA Trust West -Mayo
Clinic

Less than Half Time

(effective January 1, 2021)

Non-HDHP Plans

With Dental
Single Family
1466.00 3628.02
1466.00 3628.02
748.40 1834.02
832.60 2044.52
880.96 2165.42
720.20 | 1763.52
869.92 2137.82
806.68 @ 1979.72
746.40 1829.02
897.36  2206.42
853.94 2097.86
738.26  1808.66
903.90 2222.76
987.60 @ 2432.02
874.28 | 2148.72
896.52  2204.32
938.52  2309.32

Without Dental
Single Family
1435.80 3552.52
1435.80 3552.52
718.20 1758.52
802.40 @ 1969.02
850.76  2089.92
690.00 1688.02
839.72  2062.32
776.48 @ 1904.22
716.20 1753.52
867.16 @ 2130.92
823.74 2022.36
708.06 @ 1733.16
873.70 2147.26
957.40 @ 2356.52
844.08 2073.22
866.32  2128.82
908.32  2233.82

Non-HDHP Plans

DEPARTMENT OF
ADMINISTRATION

HDHP Plans
With Dental Without Dental
Single Family Single Family
1242.28 3068.74 1212.08 2993.24
1242.28 3068.74 1212.08 2993.24
651.30 1591.26 621.10 1515.76
723.72 177232 693.52 1696.82
765.30 1876.26 735.10 1800.76
627.04 1530.62 596.84 1455.12
755.80 1852.52 725.60 1777.02
701.42 1716.56 671.22 1641.06
649.58 1586.96 619.38 1511.46
779.40 191152 749.20 1836.02
742.06 1818.16 711.86 1742.66
642.58 @ 1569.46 612.38 1493.96
785.02 1925.56 754.82 1850.06
840.44  2064.12 810.24 @ 1988.62
759.56 1861.92 729.36 1786.42
778.68 |« 1909.72 748.48 1834.22
814.80 2000.02 784.60 1924.52

Premiums (monthly)

Health Plan
Access Plan
Access Plan - out of state
Dean Health
Dean - Prevea360
GHC of Eau Claire
GHC of South Central
HealthPartners
Medical Associates
MercyCare
Network Health
Quartz - Community
Quartz - UW Health
Robin with HealthPartners
State Maintenance Plan
WEA Trust East
WEA Trust West —
Chippewa Valley
WEA Trust West — Mayo
Clinic

Single
733.00
733.00
374.20
416.30
440.48
360.10
434.96
403.34
373.20
448.68
426.97
369.13
451.95
493.80
437.14

448.26

469.26

With Dental

Family
1814.01
1814.01

917.01
1022.26
1082.71

881.76
1068.91

989.86

914.51
1103.21
1048.93

904.33
1111.38
1216.01
1074.36

1102.16

1154.66

Without Dental

Single Family
717.90 1776.26
717.90 @ 1776.26
359.10 879.26
401.20 984.51
425.38  1044.96
345.00 844.01
419.86 1031.16
388.24 952.11
358.10 876.76
433.58 = 1065.46
411.87 1011.18
354.03 866.58
436.85 1073.63
478.70 1178.26
422.04 1036.61
433.16 = 1064.41
454.16  1116.91

HDHP Plans

With Dental Without Dental
Single Family Single Family
621.14 1534.37 606.04 1496.62
621.14 1534.37 606.04 @ 1496.62
325.65 795.63 310.55  757.88
361.86  886.16 346.76 = 848.41
382.65 938.13 367.55 900.38
313.52  765.31 298.42 | 727.56
377.90 926.26 362.80 888.51
350.71  858.28 335.61 | 820.53
324.79  793.48 309.69  755.73
389.70 @ 955.76 374.60 918.01
371.03  909.08 355.93 871.33
321.29 784.73 306.19 @ 746.98
392.51 962.78 377.41  925.03
420.22 1032.06 405.12 @ 994.31
379.78  930.96 364.68  893.21
389.34  954.86 374.24 | 917.11
407.40 1000.01 392.30 962.26



